
The reasons why this apparatus is not desirable in
the early stages of the disease, are because it per¬
mits a greater range of motion of the body, and it is
not as comfortable to sleep in, and consequently
should not be put on until it is safe to allow the
patient to sleep without any apparatus whatever.
The jacket furnishes not only the best possible fixa¬
tion but maintains a greater amount of body quiet
and that with the greatest comfort, and it is not
uncomfortable at night. When it seems best*to use
the crutches a very different form of pelvic belt
•should be constructed. A piece of heavy leather
from 2\ to 4 inches wide cut so as to lay flat on the
back and then pass around forwards and downwards
to the bottom of the abdomen with the upper marginof the leather extending at least an inch above the
•crest of ilium. This should be thoroughly wet and
a wedge shaped piece removed from the upper edge
of the leather over the crest, then it snould be accu¬

rately moulded and fitted, and the margin of the
notch where the wedge shaped piece was removed,
closed with stitches. After it has been thoroughly
moulded to the form including the crest of the
ilium, it should be bound to the patient until it is
-dry, about six hours. It can then be removed and it
will retain the shape of the body. It should then
be reinforced writh the usual thin belt of steel, which
by the way, need not pass farther forwards than the
anterior superior spine. The front of the leather is
to be trimmed down on its upper margin to an inch
or an inch and a half in width, and provided with a

lacing of three hooks. To the steel portion of this
belt is to be attached the crutches as well as the
uprights at the back previously described, which, bythe way, should be made from one to two inches
longer, as with the use of crutches the shoulders are
carried considerably higher. The amount required
«can be readily estimated by shoving the patient'sshoulders up while the measure is being taken.
The attachment of the crutches should be by means
of a rivet which will permit of forward and back¬
ward motion. The ordinary extension bar should be
used and the upper or crutch end left perfectly free ;
no straps before or behind ; no elastic webbing
around the body or across the abdomen. The belt
just described can be fitted upon any patient no mat¬
ter to what extent the deformity has progressed;
there will be sufficient crest found if sought for, over
which the leather can be moulded to insure perfect
and competent support for the shoulders and this is
all that we expect to do with the crutches. In the
average case such a pelvic belt will, with ease to the
patient, support the whole upper part of the body.
It is not tiresome ; it does not excoriate. It is not
expensive and should always be used when, for any
reason, it is desirable to have support from the pel¬
vis. During the last few years the brace has been
elaborated into a most complex combination of
adjunct bars, supernumerary pads, rachets, rack and
pinions, set screws, adjustable extensions, lock and
swivel joints, levers, compound and simple, springs
of all kinds before and behind, and hinges both false
and real, all in graceful proportions with finished
and elegant workmanship, ornamented with fancy
leather and embroidery until the general surgeon, at
least, leoks upon one of these highly wrought and
elegant iustruments with bewilderment, and it is the
general surgeon who treats the greatest number of
cases of Pott's disease. He knows very well that he

has not given time enough to that department of
mechanics to suggest any changes, so with the state¬
ment that there is nothing too good for his patient,
the elegant incumbrance is ordered and the applica¬
tion and adjustment left entirely with the instrument
maker.

Thus it comes, and it seems a strange assertion to
make, that as the brace has developed in multipli¬
city of parts and elegance of construction it has
deteriorated in usefulness in the hands of the general
surgeon. Many an opportunity has been improved
to examine patients, both in public clinic and in
private practice, who have been enveloped in one of
these elegant complexities, and we could demonstrate
in most cases that they were absolutely useless.
They were made and put on by an instrument maker
who works according to certain drawings and rules
and he does his best by putting in all the parts as
near as possible in the right place. Then he puts it
on, which is all he can do. Why it is a failure he
does not know, and why should he? Neither does
the surgeon, and why should he not? That is the
question the solution of which has been the excuse
for this paper.

Venetian Building.

UVULOTOMY.
Read before the Section of Laryngology and Otology, at the Forty-thirdannual meeting of the American Medical Association, held at

Detroit, Mich., June, 1892.

BY CARL H. VON KLEIN, A.M., M.D.,
OF CLEVELAND, O.

The most common and the most frequent opera¬
tion of the throat the laryngologist is called on to
perform is excision of the uvula; yet, with all the
modern inventions of uvulotomes and with its vari¬
ous methods, none seem to have been devised so as
to perform the operation of uvulotomy so the uvula
could perform its functions in all its physiological
intentions and purposes the same as in a normal
condition.

To the people in common it matters not how the
operation is performed, as long as it is not cut off
too much and the tickling in the throat has ceased.
But to the professional man of voice culture, to the
singer and the elocutionist, it is a vast difference, as
upon the organs of the throat they depend mainly
for the existence of a livelihood, the same as the
laborer depends upon his hands. Especially the
singer, who exhibits his attainments and purity of
sound sometimes under the most critical observation,
upon which his entire reputation may rest.

A singer with a defective uvula will always exhibit
a falsetto. The voice and its degrees of pitch may
be accurately executed by the individuals notwith¬
standing the deformity. Yet, the upper notes are
too variable, under the accidental influence of mus¬

cular effort, to be the mechanical cause of the fixed
and accurate degree of scale. For, when any point
of pitch is maintained, the soft palate and its ap¬
pendage, the uvula, is impaired to a movement that
will affect the voice. The change in the palate con¬

sists of a convulsive action of the uvula which can¬
not be performed with one that is stumpy. Again, a

stumpy uvula cannot perform the functions of lubri¬
cating the soft palate and its kindred organs.

An excision of the uvula, once performed, can be
recognized during man's existence, the same as in an

amputated finger. When he opens his mouth and
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makes the sound " ah " the stump contracts and
forms a concave bottom.

To overcome the old methods I have devised a
curved scissors which cuts the uvula, beginning at
the front, and ends upwards back, leaving it delicate
and pointy at the bottom, with which a vocalist can

perform all the functions of the uvula, the same as
within a normal condition.

Not only to avoid the impediment in the singer is
my method practical, but in every way I prefer it to
the straight scissors. For when the uvula is cut off
with a straight scissors it is much harder to heal
than with the curved. The food passing by the
uvula keeps it constantly irritated, and in many cases
it takes a long time before it is thoroughly healed.

The cut I here exhibit is in the back part of the
uvula, hence the food passing by does not come in
contact with the cut surface.

In speaking the cut surface does not rub on the
tongue to produce irritation, consequently it heals
readily in a period never longer than ten days. I
particularly desire to call your attention to the blood¬
less ablation of the uvula, by taking hold with longforceps, stretching the uvula downwards, outwards,and cut it at the place where first focused. When
the excision is made it contracts, and no blood is
visible, as though it was ligated. In sixty-four ob-
scissions in the manner I here describe, all were
bloodless.

PURULENT BRAIN DEPOSITS, AND PHLEBI¬
TIS AND THROMBOSIS OF THE CERE¬

BRAL VEINS AND SINUSES FOL¬
LOWING EAR DISEASE.
BY FRANK ALLPORT, M.D.,

OF MINNEAPOLIS, MINN.,
PROFESSOR OF CLINICAL OPHTHALMOLOGY' AND OTOLOGY IN THE UNIVER¬

SITY OF MINNESOTA, ETC.

(Continued from page 558.)
Case 84..—Neic York Medicai Journal, June 12, 1886.

Treated by A. Mathewson. Male, age forty. Right
ear. Chronic otorrhœa ; pain over mastoid ; Wilde's
incision; brain complication. Death.

Autopsy—Caries of tympanic roof. Abscess of
brain over tympanum.

Case 85.—New York Medical Journal, June 12, 1886.
Treated by A. Mathewson. Female, age eleven.
Left ear. Chronic otorrhœa; middle ear, polypus;spontaneous opening in external mastoid plate ;facial paralysis; improvement; later became worse;
pain; vomiting; drowsiness; constipation; opticneuritis; convulsions. Death.

Autopsy.—Dura-mater adherent to petrous bone.
Pus in cerebellum.

Case 86.—Neiv York Medical Journal, June 12, 1886.
Treated by A. Mathewson. Male, age five and one-

half. Right ear. Acute otitis media; drum-head not
perforated. Death.

Autopsy.—Caries of roof of tympanum. Basilar
meningitis.

Case 87.—British Medical Journal, 1887, No. 1363r
page 317. Treated by W. S. Greenfield. Male, age
twenty-six. Left ear, Deafness ; headache ; vom¬

iting; ptosis of lid; optic neuritis; sub-normal tem¬
perature. Semi-comatose.

Diagnosis.—Abscess of temporo-sphenoidal lobe.
Operation.—Skull trephined; dura-mater incised ;.

pus found ; irrigation ; drainage. Recovery.Case 88.—Canada Lancet, November, 1881. Treated
by G. S. Ryerson. Child. Left ear. Scarlet fever;,
acute purulent otitis; mastoid pain; swelling and
tenderness ; pain in head ; ptosis of right eyelid ;
divergent squint of right eye; both pupils dilated..
Coma; mastoid opened; pus found; improvement;
later, became worse ; vision poor ; optic discs swollen ;
fever; delirium. Death.

Autopsy.—Dura-mater adherent to skull. Pus on
surface of both superior lobes. Purulent thrombi in
lateral sinus.

Case 89.—Archives fur Ohrenheil, Vol. 26, page 1.
Treated by Wagenhauser. Acute otitis media. Left
ear. Mastoid operation. Death.

Autopsy.—Purulent meningitis. Inner plate of
mastoid carious, and perforated. Inner surface of
petrous bone covered with extensive granulations. ·

Case 90.—Archives of Otolgy, January, 1891, page 1.
Treated by Harry Friedenwald, of Baltimore. Male-
age seventeen. Left ear. Chronic otorrhœa; had an
abscess lanced behind his ear years ago; pain and
dizziness; aural polypi; left-sided deafness; chills;
headache ; some fever ; tenderness behind ear. Later,
chills and high fever.

Operation.—Von Bergmann's landmarks were fol¬
lowed, viz. : from a point 4 cm. behind the external
meatus, in a line made with the lower margin of the
orbit, ascend perpendicularly for 5 cm. to reach the
point for trephining. No pus. The mastoid was
then opened and pus and cholesteatoma were found.
Death.

Autopsy.—Pus in the pia-mater covering the sur¬
face of the left frontal and parietal lobes. Perfora¬
tion of inner mastoid plate. Purulent thrombus irt
lateral sinus.

Case 91.—Archives of Otolgy, 1879. ' Treated by T.
M. Pierce. Female, age thirty-four. Left ear. Chronic
otorrhœa; hard swelling in front of ear; granula¬
tions in meatus, concealing necrosis ; pain in left
cheek and parietal bone; left facial paralysis; painin vertex and occipital region ; carious bone dis¬
charged from ear; meatus very carious; later, the-
entire area of disease had fallen in, comprising the
external meatus, up to the level of the drum-head,
exposing the temporo-maxillary articulation; later,
condyle of the ramus of the jaw now exposed; later,
the area of disease was now almost large enough to
admit the closed fist; hernia cerebri appeared; later,
paralysis of right side with aphasia; constipation.Death.

Autopsy.—It is not necessary to detail the destruc¬
tion of bony and other tissues. It was terrific. Even
the aqueductus Fallopii, the semi-circular canal, and
the carotid canal were exposed. The temporal bone
presented tj circular aperture through which the tipof the temporo-sphenoidal lobe protruded.

Case 92.—Transactions American Otolological So-
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